
Production Consultants and Equipment | 2235 DeFoor Hills Rd. Atlanta, GA 30318 | (404) 609-9001 | Fax (404) 609-9926
Monday - Friday 9:00am to 6:00pm

 

CREDIT APPLICATION
(ALL FIRST TIME JOBS ARE C.O.D)

PLEASE LIST THREE ACTIVE TRADE REFERENCES AND INCLUDE COMPLETE INFO

INDIVIDUALS/PARTNERSHIPS MUST COMPLETE THE FOLLOWING PERSONAL GUARANTEE

ORGANIZATION:      WEBSITE:

ADDRESS:       CITY:     

PHONE:       STATE:     ZIP:

PRIMARY CONTACT:      TITLE:        EMAIL:

ACCOUNTING CONTACT:     TITLE:        EMAIL:

ADDITIONAL CONTACT:     TITLE:        EMAIL:

TYPE OF BUSINESS:      DATE STARTED:

CHECK ONE:        INDIVIDUAL         PARTNERSHIP          CORPORATION------STATE

EMPLOYER ID # :     OR TAX ID#:

1.              CONTACT:

PHONE:        FAX:          EMAIL:

2.              CONTACT:

PHONE:        FAX:          EMAIL:

3.              CONTACT:

PHONE:        FAX:          EMAIL:

BANK:        CONTACT:

ACCOUNT NUMBER:     ROUTING NUMBER:

NAME ON ACCOUNT:

ADDRESS:       CITY:     STATE:   ZIP:

AUTHORIZED SIGNATURE::            TITLE:

PRINTED:             DATE::

I,               residing at              for and in consideration of your extending credit at my request to 
(Organization:)    (hereinafter referred to as the “company”) hereby personally guarantee to PC&E the payment of any 
obligation of the company and I hereby agree to bind myself to pay PC&E on demand any sum which becomes due to PC&E by the company 
whenever the company shall fail to pay the same. It is understood that this guarantee shall be a continuing and irrevocable guarantee and indemnity 
for such indebtedness of the company. I do hereby waive notice of default, non-payment and notice thereofand consent to any modification or 
renewal of the credit agreement hereby guaranteed.

THE ABOVE INFORMATION IS FOR THE PURPOSE OF OBTAINING CREDIT AND IS WARRANTED TO BE TRUE. IT WILL BE HELD IN STRICTEST 
OF CONFIDENCE. APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY AND WILLINGNESS TO PAY OUR INVOICES IN 
ACCORDANCE TO TERMS. (TERMS NET 30 DAYS.) REASONABLE ATTORNEY FEES WILL BE CHARGED ON ALL COLLECTION ITEMS. I/WE 
HEREBY AUTHORIZE THE FIRM TO WHOM THIS APPLICATION IS MADE TO INVESTIGATE THE REFERENCES LISTED PERTAINING TO MY/OUR 
CREDIT AND FINANCIAL RESPONSIBILITY.
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